» CERTIFICATE OF ORGANIZATIO
LIMITED LIABILITY COMPANY  220mi26 4 8:59

(Instructions on back of application)
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1. The name of the limited liability company is: STATE (F 10eH0

00(25 FQW\(IY T_fuc.‘f', LLC

2. The complete street and mailing addresses of the initial designated office:

T bD3 Ruth Ave.

(Street Address)
(dohs Falls ! (daks R30!
{Mailing Address, if diffarent than straet address)

3. The name and complete street address of the registered agent:

Derold Coles 403 Rutu Ave., \dobofally (4 8340t
ame {Street Address o
4. The name and address of at least one member or manager of the limited liability
company:
Name ~ Address
Devold Cotes 003 Ruth Ave., 1dehs Tall; [d 23401

5. Mailing address for future correspondence (annual report notices):

(03 Rutw Ave., (dako Falls, \daks 83401

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. e _
Secretary of State use only

Signature J_ﬁM CPoler

Typed Name: o {

Signature 1DAHO sacnmme urasgmaa

. 91/26/261 =

Typed Name: Ck: 33781 CT: 23183 BHs 1387819

19 189,88 = 109,89 ORGAN LLC # 2
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